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N 848 1200-8-3-.08 {18) Building Standards N 848

(18} It shall be demonstrated thratigh the
submission of plans and speclfications that in
each nursing home a negative air pressure shall
be maintained in the soiled utility ares, toilet
room, janitor ' ¢ closet, distwashing and other
such soiled spaces, and 5 positive alr pressure
shall be mainteined in all ¢lean areas Inciuding,
buf not fimitad to, clean linen raoms and clean
utitity rooms,

This Rule is not met as evidenced by:

Based on ehservation and inlerview, it was
determined the faciity failed to ehsure Jenitor
closels were malntained st & negative air
prassure,

The findings include:

Observation and inteyview with the Housekeaping
Supervisor, on March 18, 2013 at 7.50 p.m,
confirmad the west janitors closet exhaust was
not working.

This finding was verified by the Housekesping
Supervisor ang acknowledged by the
Administrator during the exii confersnce on
March 18, 2013,

N1410] 1200-8-6-14(2)(a)6.) Disaster Preparedness | Nia1o | N1470 1200.0.6- 1H2)(@)5 (i) DISASTER

PREPAREDNESS
(2) Physical Facility and Community Emergency 1) Reviewed the Disaster Plan for Tornado/
Pians. Earthquake with the Safety Director and reveaf%d
(2) Physical Facility (infernal Situations). the in-service was provided to siaff, but failed ia

conduct annual Tornado/Earthquake Drills,

5. Each of the following disaster preparednass (See In-Service Log of siaff attending)

plans shall be conducted annually prior {o the

month fisted in the plan. Drllls are for the 2) Will ensure that annual TormadofEarthquake
Purpose of educating staff, resource drills are conductad and will continue Disastar
determination, testing personne! safety provisions Plan Education by the Safety Direcior. -
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. . . fi ill ad nual drills far

and eommunications with other facilties and 3) The Safety Director will add annual drils 8113

communlty agencies. Records which document Tomado/Earthquake Log to ensure

and evaluzte these drifls must ba malntained for compllance is achioved,

al leﬁ“'ﬂ three (3) yesrs. - 4) Compliance Will be reparted quarterly to the

(i) Exferna! disaster procedures plan {for QA Committee for & period of ane year. QA

tornado, flood, earthquake), to be exercizad prior consists of the Administrator, Director of

to March, shall include: Nursing, Assistant Director of Nursing, Quality

(1) Staff duties by department and job Assurance Nurse, Safety Director and

assignment; and, Departmant Heads.

{Ity Evacustion procedures.

This Rule is not met ag evidenced by:

Based on inferview and record review, it was

determined the facility failed to ensure a Tornada

and Earthquake drilis were exarcised annually.

The findings include:

Interview and record review with the Administrator

on March 18, 2013 at 8:18 p.m. confirmed the

facility failed to perform tornado and Earthquake

drlills annually. There was na documentation to

indicate a Tomado and Earthquake drills or

in-service training was conducted in the wast,

This finding wag verified by the Housekeeping

Supervisor and acknowtedged by the

Administrator durlng the exit conference on

March i8, 2013,
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